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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires:

Estimated average burden

FORMD hours perresponse...... 16.00

NOTICE OF SALE OF SECURITIES __SECUSEONLY _
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering i check if this is an amendment and name has changed, and indicate change.)

Convertible Subordinated Notes due 2017 of Sun Edison LLC
Filing Under (Check box(es) that apply): [] Rule 504 [7] Rule 505 E‘f Rule 506 [ ] Section 4(6) ULOE

Type of Filing: /] New Filing [ ] Amendment

A. BASIC IDENTIFICATION DATA
e T -
Name of Issuer ([} check if this is an amendment and name has changed, and indicate change.}

Sun Edison LLC 066907

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Coae)
12500 Baltimore Avenue Beltsvile MD 20705 (443) 809 7200
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices) PROCESSED .

Brief Description of Business
North American solar energy service provider JUN ﬂ 8 2007
\ ool BTV W IET AT ¥
Type of Business Organization ERJIVIOAIN
[] corporation [] limited partnership, already formed other (please spccifyFINANCIAL
[:] business trust [:] limited partnership, to be formed Limited Liability Company

Month Year
Actual or Estimated Date of Incorporation or Organization: [ ]3] [QI&] [A Actual  [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) /]

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issucts making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.5.C.
77d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: 1J.8. Securities and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain alt information requested. Amendments need only repert the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state taw. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Canversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is prediciated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 {6-02) required to respond unless the form displays a currently valid OMB control number. 1 of9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issver.

e  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issucrs; and

»  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: g’ Promoter  [of Beneficial Owner  [7] Executive Officer [} Director i/ General and/or
Managing Partner

Full Name (Last name first, if individual)

Shah, Jigar

Business or Residence Address  (Number and Street, City, State, Zip Code)

389 E 86th Street New York, NY 10128

Check Box(es) that Apply:  {} Promoter [ ] Beneficial Owner [] Exccutive Officer  [] Director 4 General andfor
Managing Partner

Full Name (Last name first, if individual)

MissionPoint SE Parallel Fund, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)

20 Marshal! St #300 Norwalk, CT (6854

Check Box(es) that Apply:  [] Promoter /] Beneficial Owner ] Executive Officer [] Director k] General andfor
Managing Partner

Full Name (Last name first, if individual)

Robertson, Brian

Business or Residence Address  (Number and Street, City, State, Zip Code)

11320 Liberty Road Fulton, MD 20759-2509

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner  [] Executive Officer  [7] Director fr] General and/or
Managing Partner

Full Name (Last name first, if individual)

Marbar Brantor Retained Annuity Trust | (BDR)

Business or Residence Address  (Number and Street, City, State, Zip Code)

¢/o Sun Edison LLC 12500 Baltimore Avenue Beltsville, MD 20705

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner  [[] Executive Officer  [7] Director | Genceral andfor
Managing Partner

Full Name (Last name first, if individual)

Robertson Family Grantor Retained Annuity Trust Il (BDR)

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Sun Edison LLC 12500 Baltimore Avenue  Belisville, MD 20705

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner ] Executive Officer  [7] Director General andfor
Managing Partner

Full Name (Last name first, if individual)

Cook, Christopher

Business or Residence Address  (Number and Street, City, State, Zip Code)

5019 North 26th Street Arington, VA 22213

Check Box{es) that Apply:  [] Promoter Beneficial Owner [ ] Excoutive Officer [ Director W] General and/or

Managing Partner

Full Name {Last name first, if individual)

Broido - Johnson, Claire

Business or Residence Address  (Number and Street, City, State, Zip Code)
1900 Thames Street Apt 407 Baltimore, MD 21231

(Use blank sheet, or copy and use additional copies of this sheet, as nccessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the fotlowing:
s  Each promoter of the issuer, if the issuer has been organized within the past five years;
s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
+  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [T] Promoter  [] Beneficiat Owner  [7] Executive Officer [] Director bl General and/or
Managing Partner

Full Name (Last name first, if individual)
H-SunE, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Martin Hart 210 University Blvd. Suite 300B Denver, CO 80206

Check Box(es) that Apply: [J Promoter [ Bencficial Owner  [] Executive Officer [ ] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Buzby, David

Business or Residence Address  (Number and Street, City, State, Zip Code)
1373 3rd Avenue San Francisco, CA 94122

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [7] Executive Officer [ ] Director /] General and/or
Managing Partner

Full Name (Last name first, if individual)

Buzby - Vansan 1997 Trust

Business or Residence Address  (Number and Street, City, State, Zip Code)
1373 3rd Avenue  San Francisco, CA 94122

Check Box(cs) that Apply: [J Promoter [[] Beneficial Owner  [] Executive Officer [] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Weiser, John

Business or Residence Address  {(Number and Street, City, State, Zip Code)
23 Spring Road Kentfield, CA 94904

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [T Executive Officer  [] Director [Pl General and/or
Managing Partner

Full Name (Last name first, if individual)
Mineral Acquisition Partners, Inc

Business or Residence Address  (Number and Street, City, State, Zip Code)
2555 Park Boulevard Suite 1 Palo Alto, CA 94306-1919

Check Box{es) that Apply: [] Promoter  [T] Beneficial Owner  [] Exccutive Officer ] Director General and/or
Managing Partner

Full Name (Last name first, if individual)
Cohen, David

Business or Residence Address  (Number and Street, City, State, Zip Code)
17772 Calle De Palermo Pacific Palisades, CA 90272

Check Box(es) that Apply: {1 Promoter  [] Beneficial Owner  [] Executive Officer [7] Director ] General and/or
Managing Pariner

Full Name (Last name first, if individual)

L & L Gross Living Trust did June 16, 2005

Business or Residence Address (Number and Street, City, State, Zip Codc)
16155 High Valley Place  Encing, CA 91430

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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A. BASIC IDEN

TIFICATION DATA

2. Enter the information requested for the following:

o  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the pawer to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issver.

o Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s  Each general and managing partner of partnership issuers,

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner

[] Exccutive Officer

O

Director

%

General and/or
Managing Partner

Full Name (Last name first, if individual}
Dengla, Mangj

Business or Residence Address

{Number and Street, City, State, Zip Code)
The Carlyle Group, ILFS Center, 1st Floor, Bandra Kurla Complex

Mumbai India 400 051

Check Box(es) that Apply:  [] Promoter  [] Bencficial Owner  [7] Executive Officer [] Director [/] General and/or
Managing Partner

Full Name {Last name first, if individual)

Jacolick, Brian

Business or Residence Address  (Number and Street, City, State, Zip Code)

1 Shipwright Street Annapolis, MD 21401

Check Box(es) that Apply: [} Promoter /] Bencficial Owner [ ] Executive Officer [ ] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

New Vision Technologies, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)

1130 Calle Corodillera, Suite A&B San Clemente, CA 92673

Check Box(es) that Apply: [} Promoter [] Beneficial Owner [] Executive Officer [] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Allco American Capital Limited, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

14 Wali Street, 20th Floor New York, NY 10005

Check Box(es) that Apply: (C] Promoter [[] Beneficial Owner  [] Executive Officer [[] Director [\ General and/or
Managing Partner

Full Name (Last name first, if individual)

Whitman, Christopher

Business or Residence Address  (Number and Street, City, State, Zip Code}

40 Rogers Road Stamford, CT 06802

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [] Executive Officer [] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

tavezzo, Richard

Business or Residence Address  {(Number and Street, City, State, Zip Code)

3030 Mountainview Avenue Sacramento, CA 95821

Check Box(es) that Apply: [ Promoter  [] Bencficial Owner  [] Exccutive Officer [] Director il General andfor

Managing Partrer

Full Name (Last name first, if individual)
Lavezzo, Gary

Business or Residence Address

2860 Tioga Way Sacramento, CA 95821

(Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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| A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

s  Each beneficial owner having the power to vote or disposc, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issucrs; and

s Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter [} Beneficial Owner [J Executive Ofticer (0 Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Angela Lavezzo
Business or Residence Address  (Number and Street, City, State, Zip Code)
3030 Mountainview Avenue  Sacramento, CA 95821
Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [ Executive Officer [0] Director [/ General andfor
Managing Partner
Full Name (Last name first, if individual)
Matt Lafferty
Business or Residence Address  (Number and Street, City, State, Zip Code)
26 Lexington Street  San Francisco, CA 94110
Check Box(es) that Apply. 7] Promoter [] Beneficial Owner [} Exccutive Officer [] Director /] General and/or
Managing Partner
Full Name (Last name first, if individual)
Mark Culpepper
Business or Residence Address  (Number and Street, City, State, Zip Code)
1221 24th Street NW  Washington, D.C. 20037
Check Box(cs) that Apply: ] Promoter  [7] Beneficial Owner [] Executive Officer [] Director f#] General and/or
Managing Partner
Full Name (Last name first, if individual)
Goldman Sachs & Co
Business ot Residence Address  (Number and Street, City, State, Zip Code)
85 Broad Street  New York, NY 10004
Check Box(es) that Apply: ] Promoter ' [ Beneficial Owner  [7] Executive Officer [] Director W General and/or
Managing Partner
Full Name (Last name first, if individual)
The Christopher Cook Grantor Retained Annuity Trust
Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Sun Edison LLC 12500 Baltimore Avenue Beltsville, MD 20705
Check Box(cs) that Apply:  [] Promoter  [[] Beneficial Owner [] Executive Otficer  [7] Director General and/or
Managing Partner
Full Name (Last name first, if individual) ‘
The Claire B. Johnson Grantor Retained Annuity Trust
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Sun Edison LLC 12500 Baltimore Avenue  Belisville, MD 20705
Check Box(es) that Apply: ] Promoter [] Beneficial Owner  [] Executive Officer [(] Director [#¥] General and/or

Managing Partner

Full Name (Last name first, if individual)
NVT Holdings, Inc

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Sun Edison LLC 12500 Baltimore Avenue  Beltsville, MD 20705

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

«  Each promoter of the issuer, if the issuer has been organized within the past five years,

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.

*  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers,

Check Box(es) that Apply: E] Promoter |:| Beneficial Owner

[] Executive Officer [] Director z General and/or

Managing Partner

Full Name (Last name first, if individual)
The Jeremy Page Grantor Retained Annuity Trust

Business or Residence Address

¢/o Sun Edison LLC 12500 Baltimore Avenue

(Number and Street, City, State, Zip Code)
Beltsville, MD 20705

Check Box(cs) that Apply:  [] Promoter  [] Beneficial Qwner

[ Executive Officer

General and/or
Managing Partner

[] Director ™

Full Name (Last name first, if individual)
The Brian Jacolick Grantor Retained Annuity Trust

Business or Residence Address
c/o Sun Edison LLC 12500 Baltimore Avenue

(Number and Street, City, State, Zip Code)
Beltsville, MD 20705

Check Box(es) that Apply: [] Promoter [} Beneficial Owner

D Exccutive Officer

General andfor
Managing Partner

{] Director O

Full Name {Last name first, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter  [] Beneficial OQwner 7] Exccutive Officer 7] Director {"] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [J Beneficial Owner  [] Executive Officer 7] Director {J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner [] Executive Officer [7] Director [[] Generat andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: {] Promoter [[j Beneficial Owner  [] Executive Officer [] Director [] General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

{(Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

i. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... YE;S E
Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual? ... $ 75,000.00

Yes No

3. Does the offering permit joint ownership of a Single UNIY oo e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Seolicit Purchasers
(Check “All States” or check individual SIAtEs) ..o [] All States

ALl  [AK]  [AZ] [AR] [CA] [co] [ [[@E] [ [FL] [GaA] [HI] [ID]
[KS] [KY] Cal] M™ME ©™p MAl [ [MN [MS] [MO]
[MT) NE] V] [NH] [N71] [NY] [NC] [ND] [oH] [OK] [OrR] [PA]
[rr}  [sc] (sDi [TN]  [TX] oty v [val WAl V] [wil [WY] [PR]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Soticit Purchasers
(Check “All States” or check individual SEALES) ..coieeeciiicn et s e s e b [ All States

[AL] [AK] [AZ] [AR] [CA] (€Ol [CT] (DE] (DC] [FL]
L] | (1a] XS] [KY] [LA] [ME} MD] [MA] (M1} MNT IMS] MOl
[MT] [NE] NV] [NH] [NI] (NM] NY] [NC] [ND] [oH] [0K] [or] [PAl
M [OX] U o [Ma WA BV [

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check indivIidUal STALES) oot et s bbb [7] All Siates
[AL] [AK] [AZ] [AR] [CA coJ CT [DE [FL] [GA] [HI] [D]
[1L] (N7 [OA] [KS] [KY] [LA] [ME] MD)] [MA] [m1] MN] [MS] MO]
{NE] [NV] [NH] [NI] [NM] [NY] (NC] [ND [OH] [OK] [OR] [PA]

[RT] [sC] (sD] [TX UT] VT [¥a] Wwal Wwv] [wi] [yl PR

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [] and indicale in the columns below the amounts of the securities offered for exchange and
already exchanged.

Amount Already
Scld

Aggregate
Type of Security Offering Price
DIEDE oo S R b e R SRR R e e hy
EUIEY orovvrerrecerrevererressnsnerese e rsssessasessserasese reesssesassesasesassensesesssersasesaes osasssesereeasae s e s are s saseacresacaseseseen $

[J Common [7] Preferred

¢ 41.597,000.00 ¢ 41,597,000.00

Convertible Securities (including WaITANLS) ..o et eiss s s sses st enas e
Partnership INterests .......oooevvvoceceeveeeceneeeeenesvenons e hY b
Other (Specify } ettt eae b eren s e es et ae s e b sn s e et s et e an e bnaanes b3 5
TOLAL <o v e rstsrs s s e e e bR e e asre b s s rreeneecean $_41,597,000.00 $_41,597,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchascd securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAILEd INVESTOIS .ooviiiireeeceecrecree v e as e sasss bt e d e st st s bt enesas b s sa b ennere 7 §_41,597,000.00
NON-BCCIEAIIED INVESIOTS ...t et eeeeeteeee et ee s serene s ssnee st mmrane st meseasssseaseseasssmnsnsesenen $
Total (for filings under Rule S04 001Y) ...ovvciviirenrecsrsrrssrservess s sressses e sessssssssense s
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUJE S0 e e e e e e e e eae et e st e g e bt $
Regulation A ... o e e e e e e e b3
RUIE S04 Lo et e ees e e s e vee b3
TOMA L.t ieriie e e e e vt ree e e ren e e e s e ran s e e e e ettt a e bt et r s L 0.00
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TranSTEr AZENE'S FEES ..ot n ettt et o s e st sare e et e skttt ettt na sttt ernaents o s 0.00
Printing and ERBIaving COStS ..ot reeete st sesna s sertes st et et amt s cssanee st sttt st smsnesaten s 0.00
LEZAI FEES ...t s b R R ] 3% 30,000.00
ACCOUNLINEG FEES 1.t s e b s bbb bbb s sab bbb s s 0.00
ERBINEETING FEES oottt b e o e e e moems e sesees s s ememeseansa s 0.00
Sales Commissions (specify finders’ fees separately) ... et s 0.00
Other Expenses (1dentify)} ettt e et a et ne f1s 0.00
TOUAL ottt ettt ettt ece et e ena e naea £ ba e seE £ e A s A SRR et ek emsanes A eaeatser e Ao AR e e ab b renens A s e e setens ] s 30,000.00
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C. OFFERING FPRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 41.567.000.00
Proceeds t0 The (SSUEL.” ..o e s '

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response 1o Pant C — Question 4.b above.

Payments 10

Officers,

Directors, & Payments to

Affiliatcs Others
SAIATIES AN TRES Lottt e ettt seaems e et b b st et et re eeenenes s as
PUrchase 0f Feal BSLALE ...ocimiiiiiiiii ettt et s e e ens s b bnan 0s s

. Purchase, rental or leasing and installation of machinery
AN CQUIPITIENE «...ceeo sttt ettt bec e e st es s sret s e s seseaes b eteaeseee s et sasaeassesesssasnassesesssesas et ebesassans sassanantasens s
Construction or leasing of plant buildings and facilities nos
Acquisition of other businesses (including the value of sceurities involved in this
offering that may be used in exchange for the assets or securities of another .
ISSUET PUISHANT 10 @ MIETEETY woiiiiiicnrrvrerestsaerersreter st sase s sasareres s b ssssanesse e sorem b s areresesaas 4 beabes o ba s s eb b estbabe Os s
Repayment of indeBIEdOess ... e essase s s s er s b s a s bbbt ent s 0s s
WOPKING CAPIAL ... ivivreeeeereeet et eeersrs b s rs b ss s st b basa s s s semnmnans et bans Os s 41,597,000.00
Other (specify): . 0s as
-8 0s

COMIMI TOTALS ¢...v.vorvecoeeeesseeemssensceeessms s ssbes b ssese s s b5 sss b bs bbb eeeemeesmns b s s s et a 8 et ereroe as 0.00 s 41,597,000.00

0Os 41,597,000.00

D. FEDERAL SIGNATURE |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. if this notice is filed under Rule 505, the following
signature constituies an undertaking by the issuer 10 furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

1ssuer {Print or Type) Signgtaye 7 Date
Sun Edison LLC %@\_ / /4_/ g-z 5-0OF

Name of Signer (Print or Type} Title of Signer (Pri;t or Type)
Brian Robertson Member
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S5.C. 1001.)
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